MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=-03491S5

DEPARTMENTY OF PUBLIC HEALTH AND WELFAR A
'R siration District No. ?z_}r mary Registration District No. é/sur - Registr N ..g - | STATEFILE 5
. agi i i . ____ imary Reg i ....J..j.- ' - _'2"__..___
DO NOT WRITE AMENDED _F[I EB ﬂ”ﬁ 10 ars No. )

ON THIS STUB LTIy -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dlcnnd tivad. If institution: Residence before

a. COUNTY WI’ig}.’lt a. STATE MiS Souri. COUNTY Douglé.'s,_,..__ a_dlmi'.l‘eﬂl
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Ccl)'l'aY Inside Limits
Town  Mansfield, 3 days TOWN v . ' Yes [ Nof]

e, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (If outside, give |ocation) Reside on Farm
1TA ADDRESS

HOSPITAL OR
instuTioN Mansfield Hospital Yesdd NoD Route 2 Ye @ NeD
3 NAWE OF DECEASID Fired Widdle Towt oAt —Wonth Tay Your
'ype of prin . R -
‘ Ibby Lisbeth Dixon beA  August 12, 1963

5. SEX 4. COLOR OR RACE 7. Married [J]  Nover Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

i - i i Months | D H Min.
Female |White -~ Widowedf)  Owerad O |5 5 _og | gl i i el
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

duri f working life, if retired . . .
urirg most of working life, aven if retied) - [ 1 susewife Knoxville,Tenn. 17SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

Joshua Dodson Mary Winkler Floyd Dixon

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war of dates . . .
o | Roy Dixon, Ava, Missouri R, 2,

18. CAUSE OF DEA‘I'I'I {Enter only one cause per v T i TeI ETe TS INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust ) _Acute-Myocardial Fajlure and |3 howrs
Conditions, 1 ‘my,] XREATONEY. Acute pulmonary Edema

VS 300
Rev. 4/59

V) ¥
2 (0D

DATE AMENDED

DOCUMENT

which gave ris to
above cause (a),
stating the under--
lying couse last.

DUE TO {c)

PART {I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. |f deceased was female was
digease condition given in PART | (a) thers a pregnancy in last 90 days.

_ DY.:IDNoIDUnknﬂm
19, _ WAS AUTOPSY |_20l. ACCli:ll)ENT SUI%DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)

PERFORMED?
WwEsJ NOQO

20c. TIME OF Houwr Month, Day, Year
. INJURY a.m.

.M.
p-m.. -

'20d. INJURY OCCURRED 200 PI.ACé OF INJURY {e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
| NOT WHILE AT WORK [

-. | attended the d d from 1953 Io_&l.z:'_és.—nnd last nvbg;églivt on__&]_?‘éq

Al m on the date atated above, snd to the best of my Imowlodge, from the causes stated.
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MEDICAL CERTIFICATION

22b. ADDRESS . 22¢c. DATE SIGNED

§ Ma.ns field, Missouri 5-31.‘1‘_1:3_ ;
BUR! 23b. DATE NAW CEMETERY OR CREMATORY F5a. LOCATION [City, town, or county) {Stafe}
iﬁ“"m bt | 8-15-63 Dyer Basher tissouri

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ *

urla
24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCA} REG. AR'S SIGNATUR

flinkingbeard Funeral Home,Avaj,Mo. |V / /=€ &

{Licensed Embaimer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




-” STATEMENT “BY' LICENSED -EMBALMER

[N B - o i

! hereby cerfify that the qu\-( vu:hose name is ré'co—rged on the re_ve;gﬁéis_i—d-e-of t.h'is certificate was embalmed by me,

or by __ : . . . Student Embalmer No.

working under my personal supervision

Student._ _ Signed‘%éﬁﬁéh—_
Signature of Student Embalmer e o . .

: _ L ticensed Embalmer NO:M'_
. . : ] ) 'P. Q. Address_%_@';—‘_

Nofe The above MUST-"BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds.for revocation. of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng )

If this boady. is not. embalmed, fact should be so stated above,. .= . -~

s - .




